
Pool/Spa Cover Rebate Program 

To qualify for the rebate check from the City of Arcadia, you must be a single family residential  
customer and fill out, sign, and date this form and submit proof of payment (Receipt) along with the 
original proof of purchase sticker showing the product model number or UPC label from the product 
or shipping container for the pool cover: 

Public Works Services Department 

11800 Goldring Rd 

Arcadia, CA 91006 

Attention: Water Conservation Program 
 

City of Arcadia Water Account Number: ___________________________________________ 

Applicant Name: ________________________ 

Address: ____________________________________________________, Arcadia, CA _____ 

Day Time Telephone: _____________________E-mail: _______________________________ 

Purchase Date: _________Purchase Price: _________ 
 

APPLICANT ACKNOWLEDGEMENTS/QUALIFICATIONS 

 Rebate amount based on purchase price: 
 $100 or 50% purchase of a manual placement pool/spa cover, whichever is less. 
 $500 or 50% purchase price of a permanent mechanical pool/spa cover, whichever is less. 

 Applicant must be a City of Arcadia water customer with a pool or spa on single family  
residential property in Arcadia city limits. 

 Pool/Spa cover must conform to the size and shape of the pool/spa and cover at least 85% of 
the water. 

 I understand the application must be signed, dated, and contain ALL supporting documentation 
at time of application submission. 

 I understand that to receive the rebate, the City of Arcadia must receive a receipt and original 
proof of purchase (purchase sticker, product model number, or UPC label) 

 I understand the rebate will be issued as a rebate check, and this rebate may require up to 6-8 
weeks for processing after the City of Arcadia has received the complete application package. 

 I understand rebate applies to NEW covers purchased after April 3, 2017. 

 I understand rebates are non-assignable and will be mailed directly to the customer of record. 

 I understand liquid pool covers DO NOT qualify. 

 I understand that my rebate amount will not exceed the amounts stated in the program. 

 I understand that random spot checks may be made to verify installation and deter fraud. 

 I understand that the City of Arcadia reserves the right to deny any rebate application. 

 The City of Arcadia is not responsible for items lost or destroyed in the mail. 

 

 

Applicant Signature: _______________________________Date:_________________ 


